MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE 6_-6%“@%“_'!}98—
Registration District No. ... _3.l8.}’nmary Rogistration District No. 1.0.03...Regiﬂur't No. _591

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH - ' { lsw 2. USUAL IBIPENCE (W'huc doceased lived. [f institution: Residence before
a. COUNTY . a. STATE Mo b. COUNTY edminsion)
L] M i

b CITY (If outside corporata Ilmm, give TOWNSHIP only) Longﬂof stay in th c CITY Inside Limits

¢, FULL NAME O 1 Inside Limits d. STREET : {If cutside, give locati eside on Farm :
T HOPA |G en|  Poy039 8o lgth" St. ,@L,‘E oD

3 [I;AME OF DECEASED Firsy Middle . Last 4. DAYE Month Day Yusr

BUKN OF B
5 SEX 6. COLOR OR RACE 7. .Mmredﬁ Never Married O |8. b:frl; OF BIRTH | %- D:gﬁ. (l--}tiff\h}m IF UNDEg.l’ YE%?E:.?UNDER 24 HR |
) MALE s N‘Emo © Widowad [] . Divoredd O 6 /1 91 7 1 Moﬁﬁ | D-ia Heurs | Min.
’ ¥0s. USUAL OCCUPATION (Giva Kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12.. CITIZEN OF WHAT COUNTRY
REMIRIS oRBi LY ¥~ | H,G. PHILLIPS HSP. PINE BLUFF, ARK{ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF RUSBAND OR WIFE
WILL BURNETT CAROLINE (UNKS.) ISABELL BURNETT
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Addras -
(Yes, rnor unknuwn)l {IF yes, give war or dates of | IL'. ISABEIJL BmmT’ 10 39 ] .12th St .

18. CAUSE OI;DEA'I'H [Enter only one cauza per oo g oz we TS INTERYAL BETWEEN

ART |. DEATH WAS CAUSED BY: / - . ONSET AND DEATH
‘ IMMEDIATE .CAUSE (s) W&/
- ' = .t

V$§ 300
Rev. 4/59

ATE AMENDED

r

DOCUMENT

Conditions, if any, DUE YO (b .
which geveriseto | . - . <7 7 R - . (/ N

.above cauts T(a), . ’ ~ . . ST — )
.i‘;?:gngc'a'::uunlds:: | ODUETD (:@MW@“, T e %?—j
PART . OTHER SIGNIF!CANT CONDIT]ONS CONTRIBUTING TO DEATH but not relsted to the forminal PART LI, if decassed was female was
disease condition given in PART | (a) . . thera a pregnancy in lsst 90 days.

. 4‘/ x } I-D Yo ‘ i@—ﬂ; l 0 Unknown

19. 'WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE. HOW IMJURY OCCURRED. (Enter nature of injury in PARY ) or PART Il of item 18.)
+ PERFORMED? . a - [m] .. . o
-¥ES [ Nog T . . . o
20c. TIME OF Houl Month, Day, Year - R
.. INJURY a.m.
PR NS L C o )
20d. INJURY OCCURRED 209 PLACE OF INJURY [e.g., in or sbout home, 20f, CITY, TOWN, OR LOCATION . _COUNTV
WHILE AT WORK [ farm, factory, wiest, office bidg., ete.} _
NOT .WHILE AT WORK:O

21, mmded the dec-md ﬁm_m—__—— a__M——md last saw him alive. mjl-lfﬁ
- 12 N- s _mon' thu dm stated abnw, nnd tn the best’of my’ knowledgn‘ifram the causes stated.
; 22b ADDRESS - 22: DATE SIGNED

1515 LAFAMTE AVE o 6/2/63

| S RAve oF CEMETERY OR CREMATORY | 23d. LOCATION (Cifv, fawn, or mmy) ~ fotate)

reenwood Ceme tery  |8t. Louls County,. Mo.'

’ i . 25, DATE RECD. 8Y LOCAL REG. | 26. REGISTBAR'S SIGNAT gE
24, FUNERAL DIRECTOR - ADDRESS . F . /

Charle s J.Gates,-Tr.,lllo'T Fynrey il . q8: j‘,&/_:@;d '
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MEDICAL CERTIFICATION

" Daath oCcurfcd at

SHOULD READ

USE BLACK INK
_OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TEM NO.




STATEMENT BY LICENSED. EMBALMER -

! hereby certify that the body whose name is recorded on the reverse side of this ceriif.ic_afe was embalmed by me,

-by - . _ i ) Student Embalmer No.
rking under my hersonal supervision.

Student

Signature of Student Embalmer

. ) ) Licensed Embglme( No ,{580 .
g ST o : . .‘ P. O. Address l[.107 Finrzgy

..‘u .L.." ' : ,(_.\_h\,,_ N ) ;

Note: The. above MUST BE SIGNED BY- THE. LICENSEDI EMBALMER in his OWN HANDWRIT!NG (Failure to comply

with the above constitutes. grounds for revocation of license). . !

. -;if embalmed by a STUDENT, he also shal! sign in his OWN handwnhng 7S Y T
(A VAR & CTIf thts body is not embalmed fact should be so stated above : '

'f \\_....‘ll._._ -
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